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Bldg. 01

A Life Safety Code Recertification 

Survey was conducted by the Indiana 

State Department of Health in accordance 

with 42 CFR 483.470(j).

Survey Date:  08/20/15

Facility Number:  000984

Provider Number:  15G470

AIM Number:  100244870

At this Life Safety Code survey, 

Bi-County Services Inc. was found not in 

compliance with Requirements for 

Participation in Medicaid, 42 CFR 

Subpart 483.470(j), Life Safety from Fire 

and the 2000 edition of the National Fire 

Protection Association (NFPA) 101, Life 

Safety Code (LSC), Chapter 33, Existing 

Residential Board and Care Occupancies.

The two story facility with a basement 

was fully sprinklered.  The facility has a 

fire alarm system with smoke detection in 

the corridors and common living areas 

and all levels of the facility.  The facility 

has a capacity of 7 and had a census of 6 

at the time of this survey.

Calculation of the Evacuation Difficulty 

Score (E-Score) using NFPA 101A, 

K 0000  
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Alternative Approaches to Life Safety, 

Chapter 6, rated the facility Slow with an 

E-Score of 1.7.

The facility was found not in compliance 

with the aforementioned regulatory 

requirements as evidenced by the 

following:

483.470(j)(1)(i) 

LIFE SAFETY CODE STANDARD 

The administration of every resident board 

and care facility has in effect and available 

to all supervisory personnel written copies of 

a plan for protecting of all persons in the 

event of fire, for keeping persons in place, 

for evacuating persons to areas of refuge, 

and for evacuating persons from the building 

when necessary. The plan includes special 

staff response, including fire protection 

procedures needed to ensure the safety of 

any resident, and is amended or revised 

whenever any resident with unusual needs is 

admitted to the home.  All employees are 

periodically instructed and kept informed 

with respect to their duties and 

responsibilities under the plan.  Such 

instruction is reviewed by the staff not less 

than every 2 months. A copy of the plan is 

readily available at all times within the 

facility.     32.7.1, 33.7.1

K S147
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Based on record review and interview, 

the facility failed to protect 6 of 6 clients 

by ensuring all employees are 

periodically instructed and kept informed 

with respect to their duties and 

responsibilities under the written fire 

safety plan. Such instruction is reviewed 

K S147 BaltimoreLife Safety Code POC 

August 2015 SurveyEvent ID 

SCRJ21 

 

K0147

09/19/2015  12:00:00AM

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: SCRJ21 Facility ID: 000984 If continuation sheet Page 2 of 11



(X1) PROVIDER/SUPPLIER/CLIA

DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

09/15/2015PRINTED:

FORM APPROVED

OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES

AND PLAN OF CORRECTION  IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION

A. BUILDING

B. WING

(X3) DATE SURVEY

       COMPLETED

NAME OF PROVIDER OR SUPPLIER
STREET ADDRESS, CITY, STATE, ZIP CODE

(X4) ID

PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES

(EACH DEFICIENCY MUST BE PRECEDED BY FULL

REGULATORY OR LSC IDENTIFYING INFORMATION)

PREFIX

TAG

 ID
PROVIDER'S PLAN OF CORRECTION

(EACH CORRECTIVE ACTION SHOULD BE

DEFICIENCY)

(X5)

COMPLETION

DATE
CROSS-REFERENCED TO THE APPROPRIATE

BERNE, IN 46711

15G470 08/20/2015

BI-COUNTY SERVICES INC

466 BALTIMORE ST

01

by the staff not less than every 2 months.  

This deficient practice affects all clients 

in the facility.

Findings include:

Based on record review of the fire drill 

reports titled "Residential Fire Drill 

Report" with the Maintenance Supervisor 

and the Residential Administrator on 

08/20/15 at 10:50 a.m., the facility failed 

to provide training records to show first 

shift employees have been instructed of 

their duties and responsibilities at least 

every two months. The facility did not 

conduct a first shift fire drill for the 

second quarter of 2015, leaving a five 

month gap in training. Based on 

interview during record review, the 

Maintenance Supervisor and the 

Residential Administrator conformed no 

drills were held during the 

aforementioned time.

Bi-CountyServi

ces, Inc. (BCS), 

will assure that 

each of our 

Supervised 

Group 

Living(SGL) 

homes does 

have in effect 

and available to 

all supervisory 

and DirectCare 

Staff (DCS) 

personnel 

written copies 

of plan(s) for 

protecting 

allconsumers 

in the event of 

fire, for 
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keeping 

persons in 

place, for 

evacuatingcon

sumers to 

areas of refuge, 

and for 

evacuating 

consumers 

from the 

buildingwhen 

necessary. The 

Baltimore 

Emergency 

Action Plan 

(EAP) and 

ResidentialEva

cuation Drill(s) 

Procedure 

meet all criteria 
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identified in the 

commentssecti

on of this Life 

Safety Code 

Standard 

K0147.
  Uponinvestigation by 

Management & Administrative 

team it was found that a copyof 

the Baltimore Emergency Action 

Plan was not in place in the 

designatedEmergency 

Information Book (referred to as 

the EAP book) at the Baltimore 

grouphome at the time of the LSC 

survey. A copy of the EAP which 

was revised June2015 due to a 

new resident’s admission was put 

in the Emergency 

InformationBook, along with a 

copy of the staff training sheet 

dated 6/24/15 were placedin the 

Baltimore EAP book effective the 

afternoon of the actual 

survey,8/20/15, by the QIDP. The 

Baltimore EAP has been revised 

again effective8/28/15 due to 

another resident admission and 

all staff working at Baltimore 

weretrained on the revised EAP 

on 9/1/15. The Baltimore census 

is now full at 7residents. Both the 

Residential Evacuation Drill 

Procedure and the 

EmergencyAction plan are 

required to be reviewed with DCS 
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every other month as 

perstandard(s). In addition, the 

investigation did indicate that a 

drill was notheld in April and that 

the last trainings with all staff on 

the evacuationdrill procedure 

were completed June 24th, July 

30th &September 1st at the same 

time as the EAP training.    Plan 

ofCorrection Specific to Baltimore 

Group Home and all SGL homes 

operated by BCS: 

   1.Baltimore EAP revised August 

28th 2015 is located in the 

Baltimore Emergency Information 

Book. It was revised in August to 

address special needs/assistance 

for one of the residents as part of 

the evacuation procedure 

component. All Baltimore DCS 

were trained on the EAP revision 

by 9/1/15.

   2.The Residential Evacuation 

Drill(s) Procedure was in the 

Emergency Information book, 

however, a review of the drills in 

the past year revealed that there 

was not a 1st shift drill completed 

in April 2015 nor training provided 

to all staff. The Residential Drill 

Procedure was reviewed by 

administrative team on 9/1/15 and 

revisions recommended. All staff 

working at the Baltimore group 

home, including management 

team, will be trained on the 

revisions by 9/19/15. At the time 

of this training the EAP will 

reviewed with staff again, thus 

assuring that in moving forward 

all emergency training will be on 

the same schedule with training 
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to occur at least every other 

month. This will be monitored by 

the Quality Assurance Manager 

(QAM) through a spread sheet & 

contact with the Residential 

Management Teams for all SGL 

homes at least every other month 

with reminders as needed.

   3.The QAM is responsible for 

the annual Emergency Drill 

Rotation form and sends out 

reminders to each SGL home 

agency wide a week prior to the 

actual drills taking place in order 

to avoid any missed drills 

throughout the year. Every 

November the QAM meets with 

the Residential Managers for all 

homes and develops the annual 

rotation list assuring that drills 

occur at least one per shift per 

quarter as well as staff training on 

emergency procedures at least 

every other month. All Residential 

Management Team (RMT) 

members will receive 

retraining/review on Drill Rotation 

schedule on 9/8/15. They in turn 

will train all their DCS working in 

SGL homes on the Emergency 

Drill Rotation scheduled for the 

rest of the year, along with the 

revision to the Residential 

Evacuation Drill Procedure 

revisions & EAP for their homes 

to assure that the plans & 

procedures are understood 

completely by the staff actually 

implementing the safety 

plans/procedures by 9/19/15.

   4.All RMT members will be 

re-trained assuring that all Drill 

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: SCRJ21 Facility ID: 000984 If continuation sheet Page 7 of 11



(X1) PROVIDER/SUPPLIER/CLIA

DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

09/15/2015PRINTED:

FORM APPROVED

OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES

AND PLAN OF CORRECTION  IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION

A. BUILDING

B. WING

(X3) DATE SURVEY

       COMPLETED

NAME OF PROVIDER OR SUPPLIER
STREET ADDRESS, CITY, STATE, ZIP CODE

(X4) ID

PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES

(EACH DEFICIENCY MUST BE PRECEDED BY FULL

REGULATORY OR LSC IDENTIFYING INFORMATION)

PREFIX

TAG

 ID
PROVIDER'S PLAN OF CORRECTION

(EACH CORRECTIVE ACTION SHOULD BE

DEFICIENCY)

(X5)

COMPLETION

DATE
CROSS-REFERENCED TO THE APPROPRIATE

BERNE, IN 46711

15G470 08/20/2015

BI-COUNTY SERVICES INC

466 BALTIMORE ST

01

forms are completed thoroughly & 

accurately by both staff 

participating in the drills, as well 

as management 

comments/concerns noted. 

RMT’s will then re-train their SGL 

DCS agency wide on the 

importance of completing their 

drill forms accurately and in a 

timely manner.

    Person’sResponsible: RM’s & 

RMT’s, QAM, Residential 

Administrator (RA) and 

ProgramDirector.   

TargetCompletion Date:  9/19/15    

 

483.470(j)(1)(i) 

LIFE SAFETY CODE STANDARD 

(1) The facility holds evacuation drills at 

least quarterly for each shift of personnel 

and under varied conditions to - 

(i) Ensure that all personnel on all shifts are 

trained to perform assigned tasks;

(ii) Ensure that all personnel on all shifts are 

familiar with the use of the facility's 

emergency and disaster plans and 

procedures.

(2) The facility must - 

(i) Actually evacuate clients during at least 

one drill each year on each shift; 

(ii) Make special provisions for the 

evacuation of clients with physical 

disabilities: 

(iii) File a report and evaluation on each drill: 

(iv) Investigate all problems with evacuation 

drills, including accidents and take corrective 

action: and 

(v) During fire drills, clients may be 

evacuated to a safe area in facilities certified 

under the Health Care Occupancies Chapter 

K S152
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of the Life Safety Code.

(3) Facilities must meet the requirements of 

paragraphs (i) (1) and (2) of this section for 

any live-in and relief staff that they utilize.

Based on record review and interview, 

the facility failed to conduct fire drills 

quarterly on first shift for 1 of the last 4 

calendar quarters.  This deficient practice 

could affect all clients.

Findings include:

Based on record review of the fire drill 

reports titled "Residential Fire Drill 

Report" with the Maintenance Supervisor 

and the Residential Administrator on 

08/20/15 at 10:50 a.m., documentation of 

a first shift fire drill for the second 

quarter of 2015 was not available for 

review.  Based on an interview at the 

time of record review, neither the 

Maintenance Supervisor nor the 

Residential Administrator were able to 

confirm if a fire drill was conducted or 

provide additional documentation of the 

fire drill. 

K S152 K0152
  BCS was notin compliance with 

this standard as there was no drill 

completed on the 1stshift of the 

2nd quarter of 2015 (April 2015).  

    Forcorrective action specific to 

Baltimore Group Home and all 

SGL homes operatedby BCS 

please reference K0147 

corrective action items #1-4, 

especially #2-4.        

Person’sResponsible: RM’s & 

RMT’s, QAM, RA and Program 

Director   TargetCompletion 

Date:  9/19/15        

09/19/2015  12:00:00AM

483.470(j)(1)(i) 

LIFE SAFETY CODE STANDARD 

Where a required fire alarm system is out of 

service for more than 4 hours in a 24-hour 

period, the authority having jurisdiction shall 

be notified, and the building shall be 

evacuated or an approved fire

K S155

 

Bldg. 01

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: SCRJ21 Facility ID: 000984 If continuation sheet Page 9 of 11



(X1) PROVIDER/SUPPLIER/CLIA

DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

09/15/2015PRINTED:

FORM APPROVED

OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES

AND PLAN OF CORRECTION  IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION

A. BUILDING

B. WING

(X3) DATE SURVEY

       COMPLETED

NAME OF PROVIDER OR SUPPLIER
STREET ADDRESS, CITY, STATE, ZIP CODE

(X4) ID

PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES

(EACH DEFICIENCY MUST BE PRECEDED BY FULL

REGULATORY OR LSC IDENTIFYING INFORMATION)

PREFIX

TAG

 ID
PROVIDER'S PLAN OF CORRECTION

(EACH CORRECTIVE ACTION SHOULD BE

DEFICIENCY)

(X5)

COMPLETION

DATE
CROSS-REFERENCED TO THE APPROPRIATE

BERNE, IN 46711

15G470 08/20/2015

BI-COUNTY SERVICES INC

466 BALTIMORE ST

01

watch shall be provided for all parties left 

unprotected by the shutdown until the fire 

alarm system has been returned to service.     

9.6.1.8

Based on record review and interview, 

the facility failed to protect 6 of 6 clients 

by providing a written policy containing 

procedures to be followed in the event 

the fire alarm system has to be placed out 

of service for 4 hours or more in a 24 

hour period in accordance with LSC, 

Section 9.6.1.8.  This deficient practice 

could affect all clients.

Findings include:

Based on record review with the with the 

Maintenance Supervisor and the 

Residential Administrator on 08/20/15 at 

10:55 a.m., the facility did not have 

written policy and procedure for an 

impaired fire alarm or sprinkler system 

for review. Based on an interview at the 

time of record review, the Maintenance 

Supervisor and the Residential 

Administrator stated the facility does 

have a fire watch policy but the policy at 

the facility could not be found.  

K S155 K0155   BCS was notin 

compliance with this standard as 

the Emergency Evacuation Plan 

(EAP) was notavailable in the 

home at the time of the survey. 

The EAP contains the purposeof 

the plan, evacuation procedures 

including special 

needs/assistance for 

theresidents, staffing need 

criteria, other evacuation 

information, impaired fire alarm 

and/or sprinkler 

systemprocedure, alternative 

refuge locations and potential of 

directives bylocal emergency 

management teams should there 

be city &/or countyemergencies.    

    Corrective action for 

Baltimore and allSGL homes 

operated by BCS: 

   1.A copy of the Baltimore EAP 

which had been revised in June 

2015 along with copies of staff 

training on 6/24/15 was placed in 

the Baltimore Emergency 

Information Book on the 

afternoon of the LSC survey 

August 20th by the QIDP. Since 

that time the EAP has been 

revised again due to another new 

resident and the revised EAP as 

well as documentation of training 

being completed with all staff 

working at Baltimore 9/1/15.

   2.Please reference plan of 

correction for K00147 items #1-4 

for corrective action for all SGL 

09/19/2015  12:00:00AM
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homes agency wide.

   3.Each SGL home must have 

the following information available 

at all times in their Emergency 

Information Books: the specific 

EAP per home, Residential 

Evacuation Drill(s) Procedure, 

Emergency Drill Rotation 

schedule, staff training sheets on 

emergency plans/procedures and 

all drills completed. The 

emergency information books for 

all SGL homes will be reviewed 

by the RM to assure that 

everything is in place as it should 

be effective 9/8/15. These books 

will also be reviewed by 

management & administrative 

teams during random Home 

Observations throughout the 

year.

    Person’sresponsible:  RM’s & 

RMT’s, QAM, RAand Program 

Director   TargetCompletion 

Date:  9/19/15    
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